Indigenous people are generally very knowledgeable about the wild medicinal plants around them, many of which have local names and are important to the people medically or are featured in folklore. This traditional knowledge is the best starting point for effective in situ conservation, which requires accurate and up to date information on the status of medicinal plant populations, the extent and nature of plant use by local communities and the capacity of the resource base to support different economic activities. This knowledge can be used in the evaluation and in creation of awareness of the importance of medicinal plant as it is generally easier for the public to relate to the cultural significance than the results of scientific trials. An understanding of the many aspects of human influences on biodiversity and the underlying driving forces of the influences is of crucial importance for setting priorities and directing efforts towards conservation and sustainable use.
INTRODUCTION
76 economic development and unrestrained commercial exploitation of forest wealth, have threatened the survival of the rich genetic resources of this region, amounting to a great loss of national heritage. It is not possible here to describe all the medicinal plants of the state. However, a list of very significant medicinal plants is presented here. The aim is to highlight the most frequently used medicinal plants in the tribal areas of East and west Khasi hills of Meghalaya, India and the diseases against which these plants were used, and stressing the need for sustainable management of medicinal plant resources.
MATERIAL AND METHODS
Along with intensive survey of locally available information on the use of traditional herbal medicine collected through personal interview and literature search, field work was also considered necessary. The methodology followed during field work was based mainly on detailed questionnaires. Carefully planned field work spread over four years from 1998 to 2002 was carried out in different tribal pockets of Meghalaya, India. The purpose of the study was not only the collection of first hand information about the relationship of medicinal plants with the community but also to verify the already published data wherever possible.
All plants were identified using relevant floras and by matching the specimens in the herbaria of Botanical Survey of India at Shillong and at North Eastern Hill University, Shillong. Where necessary, interpreters were employed in order to acquire details of uses and other information on plants and their environment. Tribal markets or weekly hats were also visited to study the plants and plant products sold there.
RESULTS
The plants listed were used as medicines widely in Meghalaya before the advent of chemical medicines. These plants have important components, which can cure an extensive range of diseases (Table 1) . Fifty-seven medicinal plant species used to treat different diseases were identified.
DISCUSSION
It has been shown that through numerous examples that the tribal of Meghalaya make wide use of a large variety of medicinal plants available to them. The demand in the local market has increased causing a threat to these wild species. In order to protect the diversity of medicinal plants of the state, the following are being suggested:
The data on medicinal plants will serve as a useful tool to prepare development and action plan for herbal drug industry for improving and uplifting the life and economy of the state. What is urgently needed is the integration of all aspects of medicinal plants diversity in our planning for development of local community with linkages to conservation and protection of all kinds of plants traditionally used by indigenous people.
An effective way of giving protection to biodiversity and ethno-medicinal plants is to provide a legal cover to the habitat or the species to enable enforcement agencies to have authority to control/regulate their enactment.
In situ and ex situ conservation of endangered or likely to be endangered (rare) species should immediately be started in the appropriate districts of the state. Use of spontaneous and wild collected plants must be limited as far as possible and replaced step by step by cultivation. Rural people should be encouraged to raise their own ethnomedicinal gardens or herb gardens in their vacinity to ensure conservation of the depleting biodiversity in medicinal plants.
Research priority should be given to develop appropriate technology for propagation, cultivation, processing, chemical characterisation and marketing of medicinal plants, useful and endangered species. Local people should be trained how to propagate, preserve and collect the medicinal plants as a part of extension. They should be educated and provided with the proper guide lines, so that there is a continuous regeneration of wild flora. It is again important that we should not disturb the local forest flora, which is generally susceptible to environmental changes which may lead to extinction of natural species.
With the erosion of the tribal cultures, the traditional healers have become a threatened category. Also the genetic diversity in medicinal plants has diminished due to shifting cultivation and large scale destruction of their natural location. The overexploitation of medicinal resources in unscientific manner by unskilled labour and poor natural or artificial regeneration have resulted in virtual extinction of certain vital species. Tables   Table 1. *A -Abundant; C -Common; F -Frequent; R -Rare
